weuring the medical certification in the specitic manner require

Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. Alf

. Health,
& Walfars
. Public

h Service

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

TRE DIVIMON QF RE

FLED APR 151957

Registration District No. .

AL TH UF MiaaUURI

STANDARD CERTIFICATE OF DEATH

3 1.8 Primary Registration District NJ-O‘.OB_ ................ Registrar's Mo. ..2861

“"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence balore
admission)

a. COUNTY a. STATEM]-_ ssouri b. COUNTY
b. CITY (Il outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY Inside Limirs
OR
Town Bt e - Yesl MNoO R 8t. Louis YesU HNaD
:; ﬁgghngé)g&" N%nﬁ“ﬁ"ul ﬁilocaﬂnnt g‘ th of stay in b (“ OUOSlde give |ncu1mn) Reside on Farm
g: INSTITUTION . M/?ADDRESS 2024 4, Carr Strest Yesd NoO
3. NAME OF First Middle Dot 4. DATE Monﬂ § Yeor
DECEASED oF
Tapooo ity - fOBERT DEREE SANDERS o MAR, 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
Mol e 3 Marrien (] NEvER MaRsiED ] tast birthday) [Momths | Drys | Heurs | Min.
o olore winowep [] pivorcep [ S=3=1954 2 g |19
-110a. USUAL OCCUPATION (Give kind ufwork done [100. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and afate or country} 12. CATIZEN OF WHAT COUNTRY?
during most of working life, even if retired) G
Infant ¥Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert E. Dennis Irene Sanders

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea, mo, or unknown) | {1/ yea, give war or dotes of sersice}

No None

16. SOCIAL SECURITY NO,

17. INFORMANY

Mrg. Irene Sanders

Address

2024 A, Carr St,

1B. CAUSE OF DEATH [Enier only ane catue per line for (a), (b) and.(c},]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditione, if anyp,
which gave riag fo

DUE TO (&) W&_

b X oty e,

Y“l'

above cause 0h
atating the under-
= iying couse lost. DUE TO (¢)
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) LR ;VE;SF S;J;g;f'r
o o/
3 / ? 3 A~ vl wo D
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.)
§ O d £
é Tﬂt TIME OF MHour Month, Day, Year
o INJURY a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, areet, office dbidy., etc.)
WORK AT WORK

37730757 3/

21. I attended the decmﬁdjgnﬁ

Death occurred at

/57

and last saw :’; alive on 1&2&_

m on the date stated above; and to the best of my knowledge, from the causas stated.

zza MPNATURE ( Degree or title) 0 22b. ADDRESS 22c, DATE SIGNED
Jil T mb " 1515 LAFAYETTE AVE. 3/22/51
23a. Bun]l.. cngum?u‘, 23h. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. wwn . or counrw {Sta‘ey”
REMOVAL {Specify - . . !
Renove Zm25=5T7 Greenwood St, Louis Counu Missouri %
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. E£GISTRAR'S SIGNATU R
Bllis Funeral Home, Inc, 2820 Stoddard MAD. = S~

{Licensod Embalmer’s Statement on Raverse S‘de) rd
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) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, or by .......... e e atetseasreneeeeeirastvraaeaanan s e e » Student Embalmer No,..........:

working under my personal supervision..

Student ... e Signed ....... ﬁ/ _%/.F/ M. .......
‘ ) L1censed Embalﬁ/No 6//95-

':. .-_:. 3 . - - - \_ '-\SS\::. .1-!\':-;-:\ ;:- .v jm_“%

. 'R._O Address ..
o e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls!tOWN HANDWRITING {Fai

‘to comply with the above “constitutes grounds for revocation 6f hcense) - N S
] If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg .
. I this body is not embalmed, fact should be so stated ‘above. LT T = 7




